
MHFA Program

Dear Renter:

Unit # # of BR's

Name

Total Gross Annual Household Income of All Household Members:

$

Number of persons in Household:

Head of household signature Date

Monthly gross rent $
Rent limit $

Income limit $

Owner signature Date

PART I.  TO BE FILLED OUT BY TENANT

PART II.  TO BE FILLED OUT BY OWNER

Initial Occupancy Statement By Tenant

We have applied for/received a mortgage loan through the Minnesota Housing Finance Agency 
for the property located at:

Please fill out the following information to help determine our eligibility.  Be assured that the 
information you provide will be held in strict confidence by us and by Minnesota Housing Finance 
Agency.  Thank you.

I declare the above information is true and correct, to the best of my knowledge.

Ver. 1/2012


